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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually lISted...............cccoieriieiiiriiesccecee e 124,759,773 | cooovoveeeeeeieieerineaaen001,626 | viciccecesicceeciienieeee389 | eiviiieeiccesieseenieiesneneeree®2, 71D | e 62,715 125,361,789
0299999. TOtal GrOUP......cvevereeeecieeeeeeeeteie ettt ens e snaaes RN R T I T L X o T oo 72y & 1< T [P 62,715 125,361,789
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 124,759,773 | oecvoveeeveeeieieeieierernennd001,626 | v 389 | e, 715 | e 62,715 125,361,789
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

1 2 3 4 5 6 7

Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually 11,854,779 [ oovossrcisssersesssrisnnees 11,854,779 | 15,832,541 |
| 0199999. Total Pharmaceutical Rebate Receivables 11,854,779 | ... ..11,854,779 | ... 15,832,541 |
Other Receivables
0699998. Other Receivables Not Listed Individually 31,652 | oo 31,652 | oo 2,570,424
0699999. Total Other Receivables................. ....31,652 ...2,570,424
0799999. Gross Health Care Receivables B e 7,841,792 11,886,431 | ...oovvvveeeceerenen 11,886,431 | 18,402,965
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1+ 3) Prior Year
1. Pharmaceutical rebate reCeivables.............uuuirriinriiieiieseieseesiesesisessenies | s 12,835,506 [ ..coovererrcererrcirerieeireniens 30,677,409 [ oo | e 27,687,320 | .oocvovverrrireineneineiiins 12,835,506 [ ..ooovvvvecerericrenicrinnis 12,769,053
2. Claim OVErpayMENt FECEIVADIES..........vuvveeeeereiieiseireieieieiei et iseississis | sesessesesesesses et bbb issbssissssssesies | stbestessessessessessenenes s snessessessessesnsins | sebeintintise s st esb sttt essensensensenenne | nebseseses bbbt s s ess e nsenns | ehetbesiess ettt 0 oo
3. Loans and adVanCeS 10 PIOVIAETS. ..ot eses s snesesssenes | erneieseiesesesessssessssetsnsessssessssessssesnsss | sesetsssesnssesnssesnssesnssesnesesnesesnssesnssesnsnes | cietstsessssesssesssesstessbssebess et sebesebees | ebetesetes ettt nsetenne | fersebeseb ettt 0 oo
4. Capitation arrangemeNnt FECEIVADIES.............cuirirerierreireieieieeieeeie e iseesesssesessssessasss | seremsesesesesesese s sssssssssssssssssssssssesses | sesessessessassassessessemesesesnssssssessessssnssns | sereesnssnssnssnssssssssassessassessessessessessessenne | nesesssssesnsesetsstsstessessassessessensensenense | tressessessess et 0 oo
5. RiSK SNarNG FECEIVADIES. .........coiiiicice e eisses | cebrtsee ettt sbe s benssiens | ettiessebstnetsssstssssbesebe st stssebenntnnss | eesetsssetstsetess et nes et et sste st st netennntes | crebataer ettt enens | ehebehene bbbttt 0 [ e
6. Other health care reCeIVADIES..............c.cvrueueieiicce et eneseaens | evereserstetereseseneceeretenesneees 4,150,511 oo SAT1489 | o 4,263 | 2,597,813 | oo AA54TT5 | oo 4,155,373
7. Totals (LineS 1 through B)........cciieiieiieiiesiriiesersiisenssi s senssss s ssssnes | nessssssensssssesssesenssesssnsscees 16,986,017 [ ..o, 35,848,878 | oo 4,263 | .o 30,285,132 | ..o 16,990,280 [ ... 16,924,426

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6

Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered 24,345,805 ] ... 532,331 .. 28,950 |.

0499999. Subtotals............cccoeeeee. 24,345,805 | 532,331 | 28,950 |

25,164,436

0599999. Unreported ClaiM ANG OtEE CIAIM TESEIVES...........ccucueviiiieiiiiteteiiteietete st stetetstaesssessebesseaesssssaessssssesssssaessssssesessesesssesetassesesassesesassesessssnsesasans  saebessssssessssesessssesessssssesssesessssnsesassesessssssesassesesassesesassssesessssesssesesessesesessesesesaesesesseseses et et essesetes e setessesetessesetessesebes e ses et sesebesseset et sesebesse s et et e sebebsnt et ennsetsanes 02,313,909
0799999, TOLAI CIAIMS UNPAIG.........c..cuieeieititiieetetsites et stetsetetsssssessessssessesssssssessesssasssessessessssessessesessessesssesssesessessessssessessnsessessesssssssessessssessessesansessessssans  o4sssessesssssssessessstessessesassessesssssssessessesansessessesessessessnsessessessesessesseteeses et seeessesseeesestes et aetesses et eesessessee e sessee et st et et et esse s et e s st essee et ens et et st et e bsst st ssessntntenss ...227,478,345
0899999. Accrued medical iNCENtIVE POOI ANA DONUS GMOUNLS.........ccciiuiviiiieteiiieieisee et ettt sttt se s b st es s ses s sebe b sseb et e sesebssebes s sesesassebesssesesssse  sebessssesessssessssssetessssesessssesessssesess et b s s e b et s e se b s sebes s e se s s e be b s seses s e bbb se b e s s se b b ssetebes e se s s e bebesse s e s s sese b s Ae b et es e se b ba et e b s Aese b s e se b b se s et s e sebesan s et e s s s ebebntebessnses | 4ebssssessssesessssesesansetesnsnsas 1,161,187
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1 6 Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
HMO PAMNETS, INC...v.veieieecieiiesieis ettt ettt b s nbss | absensnssessessanssessessanes 8,224,807 | ..ovveeeeieiierissieiessstseisesesienes | errestsses sttt | stessessers sttt en e st sttt es | Senssestessentess s st s st st sesiens | sressessensnt s st st enes 6,224,601 | ..ooovrrrreereriree s
USADIE COMPOTALION. ..ottt ittt ettt bttt sttt b et en s st et ns st en sttt en bt nsns s ntnta
0199999, Individually listed reCEIVADIES............civirireiiieisiccte ettt s b s s b ensnaens
0299999. Receivables not individUally ISTEA. ... v rurrerireiriisiseiesseseessesssesse e neseenes
0399999. Total gross aMOUNES TECEIVADIE............ccviecveiiirceeiiereercte ettt b e s bbbt besans | sbessssssesassstesesssesasans 7,308,157 | .ooeevrveevreeeerieieinennen 1,884 [ 2,513 | 000000 D69,659 |00 569,659 [ 7,312,554
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
USADIE COMP....voveveciceeieeieteee ettt bbb s e ss ettt b b b s s as s s s st et nses et nenen Intercompany.
Life and Specialty Ventures..................... Intercompany.
0199999, Individually lISted PAYADIES.........ccviveriiteieiiieisi ettt sb e ea bbb enseb s s saebsnne sbssnsebensssessssnaeranes

0399999. Total gross payables
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. MEAICAI GrOUDS. ... eoeeecerereeseeeeeeseeeeeesetse s s et ee et s e s e s £ s 284284282842 E a8 2 82 e e84 b e e R e e b ee s s b e s es st st anssnss | 2hebinesessestassessee s et e s es st enseeae (0 T 0.0
11114 =4O OO P ST ST OSSOSO (0 O 0.0
3. AL OBNEE PROVIAETS. ... oo et eeee e es et st st E e 58284882885 E eS8 E a2 E e b e s b en s et e ssens et | Hefseeseeseesanssebsce st et s st ensnntnes 0 s 0.0 | et eeestetessiesesesiesens | eereseiesieses st ies s sessssenessnsens | sresiesistestesesstesss s esssssntessetsntensens | sressetstentess et st est st st ena s bt enans
4. TOtal CAPITALION PAYMENS. .....euieeieieteieesei ettt f a8 s bbbttt bens et en s | Hetbetersb st n ettt (0 PO 0.0 [ e 0 ottt | eresee e 0 | e 0
Other Payments:
D FBE-Or-SEIVICE. ... eurerere ettt ettt s s £ 88 E R R ARt
6. Contractual fee payments .
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ..........vurururrieecieerrie ettt se ettt et ss s st entns | 2ebeeeeeseesantesses st s s stensnenees (0 TS 0.0 [ o 99,9, NS DS XXX o vivererieiieies [t siens | creviesis s ns
8. Bonus/withhold arrangements - CONractual fE8 PAYMENLS............c.owuiuruuricirrirree ettt sse st sttt st ssessenes | eetensessessessanssnesesssenns 4,693,989 | ..o 0.2 | e 99,9, S DS ) 9,9, GOSN ST 4,693,989 | ..o
9. INON-CONENGENE SAIAMES......verveoeeererrerrieeeeeiseise st ese e as st e et ee et s e s8eee e a8 E e R s8R E e E e s s s st ens et et estens | eebesseesessantesses st st e ssestensnennes 0
10, AQQregate COSE AIMANGEMENES. ..........evuieurereeueeeereeseeseeeseeseeseeeeeee st essseesesseesseeseeseeseseee e ssesE e Es s eeE s s s e ee e sEees e b sessen s bsessestentnsns | eststssssessessnsessessasssessnssantnenn 0
T4, AlL OB PAYMENES. ......uveiecerrereis i sse e esees et se et se s st E e85 E eS8 e8RS E ekt e s R s b st ess s s e ssesss | enbastsssessessssssestensansnssensansnsnas 0 .
12, TOtAl OthEE PAYMENES.......covviveiiieieeictet ettt bbb bbb bbb bbb s s bbbt s st s e nne s s benees | cbsstessessssstessssanes 1,946,886,648 | ....coovvveiereeesiecina 100.0 | D0 SN TR DS S [T 1,307,979244 | oo, 638,907,404
13, TOtAl (LINE 4 PIUS LINE 12).... vttt ssis ittt sttt sttt 8888881818 f ettt ens st snsnnssenes | snbssssssnsssssssnssnses 1,946,886,648 | ...cooviiriirieriereeienis 100.0 .o D0, N R XXX e | v, 1,307,979,244 | ..o 638,907,404
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENT..........c..ccriiriiriiseee sttt sesens | ebessetesie et 58,290,007 | ..ovoveveeererirereiiiseiserereenenensnsens | e 38,813,548 | oo 19,476,519 | oo 19,476,519 | oovevviiceeeeeeeee e
2. Medical furniture, @QUIPMENt BN fIXEUIES..........cuieieieriiiiirieeiee et sssessens [ eresseeseeseeneres s bbbt ssesstessenns | oersessessesesnesnes st nebssbssesseestessesses | cesessessessestsnes bbbt sb bt ssessens | coessessessesesnese bbbt sebsstestessensenss | rerseeseriei sttt nies | eeeb e
3. Pharmaceuticals and SUMGICAI SUPPIIES.........ueiiriiiriiieieieiseie ettt sse s se sttt st | oebessetessstsssessssessssebsssessnsessnsessnsesns | ctetsetessesnssesessessssessssesassessssessssesns [ essesessessssesassesassesansesansessnsessnsessnss | nesessssessssessssessssessnsessnsessnsessssessnses | 4tetessessssesassesansessnsessnsessssessnsessnsens | setesetsssesesetesetaseteseses e sessesns
4. Durable MEdiCal EQUIPMENT. ...ttt ssessensesnens | sresseesessessesesesessessssnssssssssessassesss | nerseesessesesesesesnssssssssassassessassesses | ersesseesessesetnesnessee st et et et stessensens | sresserenenete sttt sstestestessenns | nereeerei ettt nsensennes | eeebes ettt
5. Other property and EQUIDMENT.........c..oiiieieieieieieies e see e ss s essessessessessessessessesnesnesnes | eosteeeessessessessessessnesnessesnssnssssensens | eoessessesnessesssssessessnesessnesnssnsensensens | oorsessessessessessessessnssessnssnssssensensenses | oesessesessessessessessessnsseesssssssnsensensens | coessesessessessessessessnssessnessssnsensensenss | teriesissiesssssessnesne sttt
LG ¢ OO OSSOSO PO PO PO PO PP PP PP PP PO PP PP PPPPRPRPORPRSRTR [FTTTTRTOREORP PR PP 58,290,067 | ..o (01 38,813,548 | ..o 19,476,519 [ .o 19,476,519 [ oo
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N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code. ..876 NAIC Company Code....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHHOT YBAI ...t sssssnsssenes | cvesesssssesesessonns 622,263 [ oo 246,210 | .ovvvercrrierennne 128,873 | covvverererries 112,895 | oo, 8,876 | oovorrerrriineens 38,808 | oo 54,372 | oo 19,997 [ ooevvrererrncriineeinenes | v 12,232
2. FIrSt QUAMET.....oooceeeeeecneieceeesieesie s sssenssnnns | ceestsssesssesennenens 664,833 [ .ooooocrirrie 271,865 | .o 126,436 | covoovcrererris 116,212 | oo, 9,488 | oovvrrerrrieniens 55,029 | covovvrerierirninnnne 54,558 | oo 18,752 [ cooevrerereeeinerirnerinenes | cereneesserienninne 12,493
3. SECONA QUAMET......vvrererreierirereieniseeeiesessessseesssessses | reeesinsenesssesiens 662,490 [ oovoocrercrire 269,869 | ..ovvvrcrrirerennee 127147 | oo 115,548 | oovvorecrieriinne, 9,485 | oovooririneens 55,263 | covooerrrerirenninne 54,287 | cooooeveereieninns 18,252 [ .oovevvrereeeeierisseinenes | v 12,639
4. THINd QUANET......ceoeeceeceeeeeeeieeeseeriseeseressenssesssnsnen | ceesssesesssesesenens 637,453 [ oo 246,805 | ...ovorereriennn. 125,305 | oovvocrererrins 115,426 | oovorveceereennee 9,463 | oo 55,796 | cvvorervrererrennnne 54137 | oo 18,298 [ .ooueverererererserirnerinenes | e 12,223
5. CUITENt YBAN. .coovvurercrersreessssessssssssnessssresssrs s ssssssnessnes | ossssnsssesssssens 642,029 [ ..o 248,295 | ..o 126,365 | .oooovveriniis 116,480 | oo, 9,466 | ..ooooovreierinineens 56,403 | ..oovviiniririnieinas L (<X 18,266 [ ... | e 12,593
Current year member MONNS........cvvresvernserennernssressrnnne | sevnseresssieees 7,816,147 | .o 3,116,663 [ ..o, 1,516,636 | ..ooooovvrirnnnns 1,390,028 | ..ooovveicriineens 113,837 | oo 660,112 [ oo, 651,805 | ..o 221,328 [ | e, 145,738
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN.cocvooreeeeeresseessssssssssseessssssssssssnens | oveessesssneennns 3,024,388 | oo 468,954 | .oooovvriis 310,746 | oo 1,829,310 | covvvoeeerereeeineenrneennne | v B15,378 [ coorrereeierenereinsnsnnnes | coveerseessessssessenenssens | e | e snens
8. NON-PRYSICIAN. ..cvovvrercvererierieree e rissessesssnesnnes | cevrsesssesesnend 4,083,462 | .oovvviiniiens 966,712 | oo 1,439,454 | oo 1,877,296 | oo [ | oo | e | oo ssssssnsssssssnees | seesssss s s s
L YOO OO PO PO PO POPSROTSRRTIOY (PSP 7,107,850 [ .oooovvrcriniennes 1,435,666 | ..oooociovris 1,750,200 | ..o 3,506,606 [ ...ooicveiereiieriisiriens (] I 415,378 | oo 0] s [\ [ [\ 0
10. Hospital patient days inCUITed............cccorieieieieeiieeiieiiieins | v 3547348 | .o, 544248 | ................... 1,325804 | ................... 1,077,290 | oo | veeieeiieieienisssisisiserens | eeveieeereieeisseseeeeisisenensnns | evsiseieiesesessnsssisesns | eeeeeeiesessssisesesssssesenenens | ovsissseisesesessesessnenenes
11, Number of inpatient admiSSions.............cccoveeiiieiiieiiieiiieins | oo, 44431 | oo 2758 | oo FELN R 33,732 [ oo Lo | e | eerereisssesiseeenenen s | e | oo
12, Health premiums Written (D).........ovverrveerreeeserenreeseeenneeenes | cevereeennns 2,187,994,416 | ... 960,559,587 | .oeoovvennen. 494,703,428 | ..coovvvnnve 245,069,383 | ....oovvvvrrnnen. 2,868,045 | ...oovverrrennne 41,717,255 | v 252,246,8% | ............... LY K7 T IS 43,102,800
13, Life premiums direCt.........couevvieurieeiieiiieieeeeeeseeneenns | ceeiesssessse s 0 | eeieeieeeeesseneines | e esssessnens | e ssesniens | seeressesesesssesessssessnsesens | ereresissesisse e seseseseses [ ersesesesesesessessssessssessntes | sesessssessnsessesessesesseseninses | oesesiesssesssesesesssessnsens | sresissesesese e esnes
14.  Property/casualty premiums WIHEN. ..........ccoverrcricniiniiens | v 0 | oo | e essnesenens | e ssesesens | seeresieseesssesesssessnsesens | serenesisesnese e sssesieseses [ eriesesesesesessessssessssessnses | sessessssesinsessssessesessesenieses | resesiesssesssesesesssessnsens | sresssesesese e esnes
15.  Health premiums amed..........ccocoevevrercncnicncncneees | e 2,183,760,391 | .cvvvrienne 960,922,051 | .covvvennee 494,745,425 | ............... 245,641,473 | oo 2,868,045 | ....ccovvvne 41,770,216 | .ooocvrenee 246,823,835 | ....cocvnvee. 147,888,262 | ..o | v 43,101,084
16.  Property/casualty premiums eamed..........cccovererericeinceenes | coviieeieeeee e, 0 | oo [ | cessrisieseersssssssrensnsnses | ossseeressssnsessssssnssereres | eeesessnsnsersssssnseresessssnses | srrsseseesessnsssesessnsnsresass | sresesessnsnresessssssnnresessssnss | orssseesssesssisesesessssnneses | oeesesssonesesesasssneresssares
17. Amount paid for provision of health care services............cco.. | weevrvveenn. 1,933,137,861 | covvverrernne 910,430,195 | .ooovevennen. 419,630,697 | ...coovvvvnnes 191,680,130 | .oooovvverrnnne 2,160,729 | ..oovvrrrnnnne 31,612,782 | oo 220,440,028 | .............. 126,000,579 [ ..oovererirereeeriierrieenes | e 31,182,721
18.__Amount incurred for provision of health care services............ | wcoueveeee. 1,923,592,929 | ...ocooevevee. 901,509,635 | ............... 417,235,814 [ ..cccoooveve 192,071,405 | ..o, 2,162,370 | oo, 32144782 | .............. 219,883,386 | ............... 126,627,359 [ ..o | v, 31,958,178
(@) For health business: number of persons insured under PPO managed care products.....180,152 and number of persons insured under indemnity only products.....461,877.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....147,727,024
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code. ..876 NAIC Company Code....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHHOT YBAI ...t sssssnsssenes | cvesesssssesesessonns 626,471 [ coovvoecri 246,210 | .ovvvercrrierennne 133,081 | coovvrcrererris 112,895 | oo, 8,876 | oovorrerrriineens 38,808 | oo 54,372 | oo 19,997 [ ooevvrererrncriineeinenes | v 12,232
2. FIrSt QUAMET.....oooceeeeeecneieceeesieesie s sssenssnnns | ceestsssesssesennenens 669,173 [ coovvocrercri 271,865 | .o 130,776 | covvvvcrereeris 116,212 | oo, 9,488 | oovvrrerrrieniens 55,029 | covovvrerierirninnnne 54,558 | oo 18,752 [ cooevrerereeeinerirnerinenes | cereneesserienninne 12,493
3. SECONA QUAMET......vvrererreierirereieniseeeiesessessseesssessses | reeesinsenesssesiens 666,807 [ ...oooonrvrrrrirne 269,869 | ..ovvvrcrrirerennee 131,464 | oovvoi 115,548 | oovvorecrieriinne, 9,485 | oovooririneens 55,263 | covooerrrerirenninne 54,287 | cooooeveereieninns 18,252 [ .oovevvrereeeeierisseinenes | v 12,639
4. THINd QUANET......ceoeeceeceeeeeeeieeeseeriseeseressenssesssnsnen | ceesssesesssesesenens 641,791 [ oo 246,805 | ...ovorereriennn. 129,643 | coovvovvierris 115,426 | oovorveceereennee 9,463 | oo 55,796 | cvvorervrererrennnne 54137 | oo 18,298 [ .ooueverererererserirnerinenes | e 12,223
5. CUITENt YBAN. .coovvurercrersreessssessssssssnessssresssrs s ssssssnessnes | ossssnsssesssssens 646,607 [ ..o 248,295 | ..o 130,943 | oo 116,480 | oo, 9,466 | ..ooooovreierinineens 56,403 | ..oovviiniririnieinas L (<X 18,266 [ ... | e 12,593
Current year member MONNS........cvvresvernserennernssressrnnne | sevnseresssieees 7,868,281 | ..o 3,116,663 [ ..o, 1,568,770 | .oovvevcris 1,390,028 | ..ooovveicriineens 113,837 | oo 660,112 [ oo, 651,805 | ..o 221,328 [ | e, 145,738
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN.cocvooreeeeeresseessssssssssseessssssssssssnens | oveessesssneennns 3,024,388 | oo 468,954 | .oooovvriis 310,746 | oo 1,829,310 | covvvoeeerereeeineenrneennne | v B15,378 [ coorrereeierenereinsnsnnnes | coveerseessessssessenenssens | e | e snens
8. NON-PRYSICIAN. ..cvovvrercvererierieree e rissessesssnesnnes | cevrsesssesesnend 4,083,462 | .oovvviiniiens 966,712 | oo 1,439,454 | oo 1,877,296 | oo [ | oo | e | oo ssssssnsssssssnees | seesssss s s s
L YOO OO PO PO PO POPSROTSRRTIOY (PSP 7,107,850 [ .oooovvrcriniennes 1,435,666 | ..oooociovris 1,750,200 | ..o 3,506,606 [ ...ooicveiereiieriisiriens (] I 415,378 | oo 0] s [\ [ [\ 0
10. Hospital patient days inCUITed............cccorieieieieeiieeiieiiieins | v 3547348 | .o, 544248 | ................... 1,325804 | ................... 1,077,290 | oo | veeieeiieieienisssisisiserens | eeveieeereieeisseseeeeisisenensnns | evsiseieiesesessnsssisesns | eeeeeeiesessssisesesssssesenenens | ovsissseisesesessesessnenenes
11, Number of inpatient admiSSions.............cccoveeiiieiiieiiieiiieins | oo, 44431 | oo 2758 | oo FELN R 33,732 [ oo Lo | e | eerereisssesiseeenenen s | e | oo
12, Health premiums Written (D).........ovverrveerreeeserenreeseeenneeenes | cevereeennns 2,203,812,812 | .oovvvernenn 960,559,587 | .oeoovvennee. 510,521,824 | ..coovvveenne. 245,069,383 | ....oovvvvrrnnen. 2,868,045 | ...oovverrrennne 41,717,255 | v 252,246,8% | ............... LY K7 T IS 43,102,800
13, Life premiums direCt.........couevvieurieeiieiiieieeeeeeseeneenns | ceeiesssessse s 0 | eeieeieeeeesseneines | e esssessnens | e ssesniens | seeressesesesssesessssessnsesens | ereresissesisse e seseseseses [ ersesesesesesessessssessssessntes | sesessssessnsessesessesesseseninses | oesesiesssesssesesesssessnsens | sresissesesese e esnes
14.  Property/casualty premiums WIHEN. ..........ccoverrcricniiniiens | v 0 | oo | e essnesenens | e ssesesens | seeresieseesssesesssessnsesens | serenesisesnese e sssesieseses [ eriesesesesesessessssessssessnses | sessessssesinsessssessesessesenieses | resesiesssesssesesesssessnsens | sresssesesese e esnes
15.  Health premiums amed..........ccocoevevrercncnicncncneees | e 2,199,578,787 | ..covvreene 960,922,051 | .covvvenee 510,563,821 | ..coovvvvnne 245,641,473 | oo 2,868,045 | ....ccovvvne 41,770,216 | .ooocvrenee 246,823,835 | ....cocvnvee. 147,888,262 | ..o | v 43,101,084
16.  Property/casualty premiums eamed..........cccovererericeinceenes | coviieeieeeee e, 0 | oo [ | cessrisieseersssssssrensnsnses | ossseeressssnsessssssnssereres | eeesessnsnsersssssnseresessssnses | srrsseseesessnsssesessnsnsresass | sresesessnsnresessssssnnresessssnss | orssseesssesssisesesessssnneses | oeesesssonesesesasssneresssares
17. Amount paid for provision of health care services............cco.. | weevrvveenn. 1,946,886,648 | .....coocce.nn. 910,430,195 | .ooovevennen. 433,379,484 | ............... 191,680,130 | .oooovvverrnnne 2,160,729 | ..oovvrrrnnnne 31,612,782 | oo 220,440,028 | .............. 126,000,579 [ ..oovererirereeeriierrieenes | e 31,182,721
18.__Amount incurred for provision of health care services............ | wcoueveeee. 1,936,762,092 | .............. 901,509,635 | ............... 430,404,977 [ c.cocovvnnvn 192,071,405 | ..o, 2,162,370 | oo, 32144782 | .............. 219,883,386 | ............... 126,627,359 [ ..o | v, 31,958,178
(@) For health business: number of persons insured under PPO managed care products.....184,730 and number of persons insured under indemnity only products.....461,877.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....147,727,024
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code. ..876 NAIC Company Code....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PIIOT YA ..ottt nnns | ceresetnniee et neee e 4,208 | oo | e 4,208 | oo | e | s | e | e | s | e
2. FIrSt QUAIET. ..ot | eveisinse s 4340 | oo [ e B340 | oo [ e [ e | e | e | s | e
3. SECONA QUAMET ...t eseiennes | reerieier e 43T | oo | e L O O O (O TR (OO SRR
4. ThIrd QUAMET.......cveiieeicieice et | etrieisseinne s 4,338 | e | e 4,338 | e [ e | s | s | e eees | e | e
B, CUITENE VBN ...t ensnens | rneenieessieesn e 4578 | | e 4578 | Lo L eeeeeccceieececeeceeeei ] oo | eeeeeeceeceeeeeececeieerenee Lo | e
Current year member MonthS..........cooveiiiiiineiseisieniens | e 52,134 | oo | e, D234 | eoeeeeeeeeeeeeeeeeeeres | eeeeeceeeereeeeieceererenieien | eeieereneeeieieneseneeeieenens | evereeeeeeerereseieiereresieies | eoveereseseciesnsseneseressnsnes | coresereesereseneseeesesssensssees | eerererssereererssesssesereseses
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. ..o | e 0 | oo | e | s sesesens [ seeresieseeseesesssessnesens | errrerisenese et sstenes [ eriesesesesesesessnsessnsessntes | senessssessssessetessesessesesieses | reresiesssesesesesesssessnsess | sresssieseses e esnes
8. NON-PhYSICIAN. .....ocviivieieieircr e sssesnseies | e 0 | e | e | errerenerssessnessssenssessssens [ eereriserisesisesessnessnerens | ersnersnessnersnessssensnsenins | erosseriesesiesenessnessnessnes | onersnessnsessnsesinessnsessnnes | sonsesiesesiesenessnsessnessnsesss | sesistesesasseassesassesassesanes
9. TOtAIS. . oreecrersrie e | e 0] s 0] e, [\ [\ [ 0 i [\ R 0] s [\ [ [\ 0
10. Hospital patient days inCUImed............occoieoieeieiieiiesieens | e, 0 e | e | eneresesssesssesessenssensssens | oereresesisesisesssenersnserens | ereniersnesinessnsesinsensnsessns | eroesesieseniesenessnessnessnes | onesenessnessnsessnsessnsessnses | soesesiesesiesenesenessnessnsesss | sessssessssesssassesassesansesanes
11, Number of inpatient admiSSioNs...........ccoocoieeiiieiieiiieiiieens | e, 0 e | eeieiseisssssssesnsssniens | ereerensesssesssesesenssesssens | orrereserisesisesssesessnerens | eeniersnerssessnesinessnesses | erossesieesiesenessnessnessnes | onesesessnessnsessnsessnsessnres | soesesieseniesesesenessnessnsesss | sesesserissesesassesassesansesanes
12, Health premiums Written (D).........coccvievrierierieriereseen | e 15,818,396 | ..cvvveceeeeeereeeeeeeeeeeeeees | e 15,818,396 | .v.vovveeceeeeeeieeieceeeeiieees | ereeeieeieiesseeesesesessenes [ everesesessssesesssesessssesessnens | erereeesesesesesesesesesesssesens | ceeseresesesesesesssenssesesssenns | sererereeseseseseesesesesseaes | eerereseseseaesesesen s saesesesees
13, Life premiums direCt.........couevvieurieeiieiiieieeeeeeseeneenns | ceeiesssessse s 0 | eeieeieeeeesseneines | e esssessnens | e ssesniens | seeressesesesssesessssessnsesens | ereresissesisse e seseseseses [ ersesesesesesessessssessssessntes | sesessssessnsessesessesesseseninses | oesesiesssesssesesesssessnsens | sresissesesese e esnes
14.  Property/casualty premiums WIHEN. ..........ccoverrcricniiniiens | v 0 | oo | e essnesenens | e ssesesens | seeresieseesssesesssessnsesens | serenesisesnese e sssesieseses [ eriesesesesesessessssessssessnses | sessessssesinsessssessesessesenieses | resesiesssesssesesesssessnsens | sresssesesese e esnes
15.  Health premiums €arned...........ccocvvveeeernneeennereeesnenens | ceeevenienennns 15,818,396 | ..oooveeveveeeeeeceeceeee | e SRR TG T O O O IS T (SO
16.  Property/casualty premiums eamed..........cccovererericeinceenes | coviieeieeeee e, 0 | oo [ | cessrisieseersssssssrensnsnses | ossseeressssnsessssssnssereres | eeesessnsnsersssssnseresessssnses | srrsseseesessnsssesessnsnsresass | sresesessnsnresessssssnnresessssnss | orssseesssesssisesesessssnneses | oeesesssonesesesasssneresssares
17. Amount paid for provision of health care services..........cccoce. | ovvvrevrincnne. 13,748,787 | cooveeeeeevieeeeeirees | cvreiveisennns A3, 748,787 | cooveeeerreieieenniiens | rrreesssisssssesssnssssesns | ernessnssssssssnsnssssssssssssnsses | sesesesssessssssssssesnssssssesesnss | soesessssssssesesssnssssssesssssnns | crsnssesesessssssssssssesssssseseses | sesesssssssesesssnsssssesesssnses
18.  Amount incurred for provision of health care services............ | coocovevennneeen. 13,169,163 | .o | e 13,169,163 | oviviiicieiiicieieeiiiiins | eriesieeisissisesrsssnssseses | eoersnsssnssssssssssseseresessnses | erssssssesessssssessssssnsesass | sosesssssssesessssssnssrssessssnse | orsssesesesesssssesesessssnsseses | oeesesessseessssssnsnresessssses
(@) For health business: number of persons insured under PPO managed care products.....4,578 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
4 5 6 7 8

1 2 3 9 10 1 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. - Other
95442......... 71-0747497.... [04/01/1996 | HMO PartNErs, INC........ccviiveiiieiiieiiieieteieie ettt AR...covrna OTH/AIG...... | oo 87,857,009 | ..o [ e [ 6,771,732 | oo | e
95442......... 71-0747497.... |04/01/1996 [ HMO PartNers, INC.......ccvieiiieeiiteiitecteete ettt sttt nsenas AR....cccver. ASLIL/IG....... | oo, 2,283,509 [ ..o Lo | e, 6,157
0299999, | Total - AFfIALES = U.S. = OtNBI.......cvieivieeiiee ettt sse bbb et es s b e s b st s s s s et et snsesssesnbesebesssbessnbasns | sassessssessssessesessesessessssessnsessnsers | soetessesessesans 90,140,518 6,777,889
0399999. | Total - AFflIALES = U.S. = TOMAL........ouivieeiiteiitei ittt ess et ss st es st sss et snsebee s b en s bbb e s b snsesesesssessssessnsens | sassessssessssessesessesessessssessssessnsers | sossesiesesesins 90,140,518 6,777,889
0799999, [ TOtAl AFfIIAEES.......... ittt ettt s et e b s bt s s es et essesesse s s se s e st e s e s et et e s s seb s et s sebes st es st s setansetss  esetsssessssessssessssesstesetassseenseranes 90,140,518 6,777,889
1199999, [ TOHAI = U.S.. ..ottt ettt et st es s b st s st s s et s st es st et et ees b en s b et bbbt bbbt st s et st en st s s s naenas 90,140,518 ..6,777,889
9999999, [ TOAL........cvcviiveriiteicteictei ettt ettt s bttt bttt bt b st bt et et A st s et sttt s et s et en et an e tans | Saetsietseesne et et st s st s et s etnes 90,140,518 6,777,889




Statement as of December 31, 2015 of the USAble Mutual Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Affiliates - U.S. - Other
94358......... 71-0505232..... |01/01/2007 | USADIE Life.... v rereererriereeeiersssssessesesessssesssssssssssssnssssssssssssessssssssssssssssssssssssessassenes AR .o | e 3,550,428 | ...ovovvinnns 1,941,000
1399999. | Total - Accident and Health Affiliates = U.S. = Other. .. ..ot sssssssnnes | sesesssssasens 3,550,428 | ...oovvnnnns 1,941,000
1499999. | Total - Accident and Health Affiliates = U.S. = TOtAl. ..o ittt enesnssnsensensanes | sessesssssaneas 3,550,428 | ..o 1,941,000
1899999. | Total - Accident and Health AffilIAEES............oveiieiiicisi ettt ettt enssensnsennsensnsenns | eresensessnsenas 3,550,428 | .....cocoeo.. 1,941,000
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
77720......... 75-0956156.... [10/01/2008 | LifeSecure Insurance COMPaNY...........ccoverrerereireeirerensnrensnenssessnsesseessssessssessssesns | Mhcioiiioniiiniens [ oo 5639 | oo 3,065,007
00000......... AA-9990032... [01/01/2014] US Dept of HHS.........covvviiirnn 49,777,382 ...1,7126,705
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIIALES. .........cccvevevevieeeeeeeieeeeeeeeeeeecee e veseee e eneseeenens | cvereninnens 49,783,021 10,791,712
2199999. | Total - Accident and Health NON-AFflIAES. ...ttt nenensesesannnenenenens | cviieens 49783,021 | .............. 10,791,712
2299999. [ Total - ACCIAENt AN HEAIN. ...ttt sttt enten et enssennienns | snsebssissanes 53,333,449 | ..o 12,732,712
2399999 [ TOtAI U S ...ttt ettt ettt ettt ekt h 1 £ f £ £h e £ £h £ £ h £ eheE oL E £ e heE e h ek enh ek e h ket ek etk enh ek ens et enseb st enienennens | snsebesistenes 53,333,449 | ..o 12,732,712
9999999, [ TOMAL........ vttt et et f ket E ekt h ek eeh e eeh ekt sk enh et enh et st et ensebensetensetensetensetensetensetennenenes | erieieiiniees 53,333,449 | .............. 12,732,712
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
94358..... | 71-0505232.... | .01/01/2007 [USADIE LifE.......ccviviiireicricsieseeee e ssssessssesessesssessssensssenes | AR i, 14,458,590 | ...cocveiverereieeieeies | eervesiiesiieisiieiniens | evevieiieeiseisenieies | e [ e | e
94358..... | 71-0505232.... | .01/01/2007 [USADIE LIfE.......ccviviiireiiiiicieies s evsnsessneensnsensssensssensssensssensssensesenss | ARG eiiiinns 27,258,665
0299999. | Total - General Account - AUthOriZed = AfflIALES = U.S. = Other.......c.viiiieeiiie ettt bess etessssesssaessesessesessesensessnsessnsessnsessnsessnsas 41,717,255
0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total.. 41,717,255
0799999. | Total - General ACCOUNt = AUtNONZEM = AffIIALES. .........cccvieeiieeiiteiiecte ettt bbbt ssaesssesess  ehessssessesessesessessssessssessnsessnsesnsessnsessneas 41,717,255
1199999. | Total - General ACCOUNL = AUNOMZEM. ........c.oviviieiitei ettt ettt et b s s s bt b et e b st essesessesebsssesses  tebsesessessssessssessssessnsessntes et s etesnsassesans 41,717,255
3499999. | Total - General Account - Authorized, Unauthorized and CEHIfIEA.............ciiiiiii ettt eets ctetssiesssaess et st et st et sssebsnsessnsessnsessnaensnaas 41,717,255

Separate Accounts - Authorized - Non-Affiliates - U.S. Non-Affiliates

€¢

77720..... | 75-0956156.... | .10/01/2008 [ LifeSecure Insurance COMPaNY..........c.ccvvvverrerveneeneenneneennsnssnesnnsessensensensenensensenseesesssssessessesses | Mlieosoeooe [LTCIAIL oot [ILTC s e

77720..... | 75-0956156.... | .10/01/2008 [ LifeSecure Insurance COMPaNY........ccccvvevrervereenreneennensenssnnsnnsnnsnsssnsessensenesensensessesssssesssssesses. | Mlvevscoeooe [LTCIAIG .. [ LTC o [ e

38245..... [ 36-6033921.... [ .01/01/2015[ BCS Insurance COMPaNY..........cccvvrrvrrrrerrerrnesnessssnssnssessessnsnnessenseesessessssssssessessessessesssssssensens | OFlvvnienes [SSLAML.o. ] CCMueiici [ o

38245..... [ 36-6033921.... | .01/01/2015 [ BCS Insurance Company... v |OH.cvriier | SSLIA/G...... | CCM. [ e

00000..... | AA-9990032.... | .01/01/2014 [US Dept Of HHS......cciuiieieisiisi et ensneas 6,598,184

4299999. [ Total - Separate Accounts - Authorized - Non-Affiliates = U.S. NON-ATIIALES. .........coiiiiiiii e etses eetaststetesess e eaesessssssstebesessnsssesesessssnsesees 8,299,796 | ..oooveeeeeiieeeeen 0 | e 0 o0 [ O L 0 ] 0
4499999. [ Total - Separate Accounts - AUtNOMZEA = NON-ATTITALES. .........o.cuieiiii ettt ettt b e et et ebebssens  sassesesesesassesesesesasssssetesassssnsetesesssnsesees 8,299,796 | ..oooveeeeeiieeeen 0 | e 0 o0 [ O L 0 ] 0
4599999. [ Total - Separate ACCOUNLS = AUINOMIZE. ........civ ittt e et et s e e s s et et s e esesesesssesesesessssnseseses | sassesesesesssssesesessssnsesesessssssssesesesasnsesees 8,299,796 | ..ooovveeeeieeeeen 0 | e 0 o0 [ O L 0 ] 0
6899999. | Total - Separate Accounts - Authorized, Unauthorized and CEMIfIEA. ............cvviuiieiiiiicice e eee eversssssaesessssssssesesessssssesesessssssesesessssnses 8,299,796 | ..oovoveeeiieeeen 0 | e 0 e [ O L 0 ] 0
8999999, [ TOtAl = ULS ... oottt ettt st s s s s s s s s s s st et E s R e R R st et e s LA LA s b b s s h s A h e h ettt E bt bbbttt ettt st n s 50,017,051 | o0 [ 0 o0 | o0 e [ 0
9999999, [ TOAL........v.cveiveieieceieieee ettt s ettt 50,017,051 | oo 0 | (O SRR o ) [OOSR 1 [OOSR 0 I [PTOOOORRRRO 0
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Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A.  OPERATIONS ITEMS
1o PIEMIUMS oottt sssenssenes | sebieesssesesnnes 50,017 | oo 46,035 | oo 36,643 | .o 31,456 | oo 30,179
2. Title XVII - MEICAre. ..o | s | s | s | s | .
3. Title XIX = MEAICAIG. ........oveuereienriirriircriseeiieeeiesssisesisssesiesssesesssenssseneses | ersreressenssenessesssenes | eosmnessssssssnssssssssnnes | evssesessesssnssssnesssnns | sresssssssenessnnsssensssns | sovesssesssnssssssssnsssnns
4. Commissions and reinsurance eXpense allOWANCE............occueeririerreereiens | cvrrrerseeisnenssensnenins | evnnesssessessesnsenns | everseesisesisesssesssiens | sressesssessesssesssens | oeesisesissessssessssesnns
5. Total hospital and medical EXPENSES.........ccurururereereerrirerinereirieirereneseeeieeeeees | eveereneieeenns 32,305 | e 29,516 | oo 27402 | oo 23,663 | oo 23,303
B. BALANCE SHEET ITEMS
6. Premiums reCeivable............ccooiiiiiiciiiiciiiicisiccis s | e | s | | | s
7. Claims PAYAbE........cvecverrricrieeieerieesie s | cereieneieniens 12,733 [ o, 4,323 | oo 3,768 | oo 3,506 | v 3,259
8. Reinsurance recoverable on Paid I0SSES........cvvveereerrniriereeesnmeeesssssnies | eereesnsninnnns 53,333 | e 47,293 | oo 2,486 | .oveeereen 2,323 | oo 2,134
9. Experience rating refunds dug or UNPaid.............ccocurirurienicnieniesieniiens [ e [ e | eoreeiesieiesseenes | vorensessenensennes | e
10.  Commissions and reinsurance expense allowanCes AUE............cccoeuvurerirenie | ovriniininiensensenees | e [ e | eneeneenessssesnsenns | reeseseseeeseesieeneens
11. Unauthorized reinsurance offSet............cocviiriniiniiniininiiiisisiisssies [ | | [, |
12. Offset for reinsurance with certified reiNSUErs...........c.coocvevvinriniininiiniinns [ | e [ | )99, SR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and withheld from (F).........cccccoiininnincnnnicinns [ [ e [ e [ e [ e
14, Letters Of Credit (L)......ooeeeeieeieieieeieseiseiseeiseiseeiss e snseisseinnns | coebeesisnsienssissnsiesnens | reernssssssesssssnsesnnns | eresesnessssessesesnesenns | ernessneenneesnesesneenne | rensessessessesnee
15, Trust agreBMENES (T).....covuevieeiieieieeeeisee et sesenens | essessssessssessssessssessnss | evessssessssessssesssessnss | evessesissesssessssessssens | seresesissessssessssessnsenss | veresiesesesesiesesissesenns
16, Oher (O). it snsessnsensnsensnses | consessnessssessnsessnessns | ossersssersssensssensnsenense | eeresenessenssesenensnenes | ersnessnessnessnessnenes | oeesiesesiesesiesenissanneas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple BENEfICIANY trUSE.........c.covevieiieicee s | eereieressseisiessssessnes | enrerssesssesssesssessnss [ ersssesiesesisessssesssenss | oervesessesessssessssessnsens | serenienes XXX
18.  Funds deposited by and withheld from (F)...........cccooeniiniienicecieniees [ e [ e [ e [ e [ eenieens XXX
19, Letters Of Credit (L) ..ottt | creteseteissieissiesssiesnnes | enesessessssessssesesesnnns [ ersesessesesnssessssessssenns | eerreiessessenesesnnsesnnsenns | seeenieeas XXX
20.  Trust agre€mMENLS (T).....coouoiueerireiriiriniieiniieiniieiseseiseeiseeisseesssesssessssesenesenes | sessieesssssnssesnssesnsennns | evnmnesnssessnsnssnessneens | eveenseensesnsensennees | eoensesnssesnssesnssensens | cosvennens XXX
21, Other (0)...ciieiiiisssi i | e | e | cosessessssee s | sresssnessssssnessssns | s XXX.oeveees
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........cccvieireiieiereicieeeee e sesesenens | sevsssessssesineens 1,245,671,565 [ ....ovoveereeeeeeeeeeeeeeens | e, 1,245,671,565
2. Accident and health premiums due and unpaid (LiNg 15)..........cccouevierieinceieeieeieeieens | v, 125,361,789 | oo | crveeerennineeneenns 125,361,789
3. Amounts recoverable from reinSUrers (LiNE 16.1)........c.cvvivrierrieiienieisieissessesssesssessnens | cevessesesesssessnenns 53,333,448 | ..oovvviieeeinn (53,333,448) | ..ovovvverierie e 0
4. Net credit for ceded reINSUMANCE. ...........ccrveereereereereereireeseesseseeeeeee e ssesssssssssessessens | oeeneenssnssnsnennns XXX evrieirrens e | e 0
5. All other admitted assets (DAlANCE)...........cccoirriririeieiee e | areiesereseesneens 155,557,891 | .o 66,066,160 | ........ccoene...... 221,624,051
B.  Totals @SSELS (LINE 28)......ccovueeureriircireicineisiseese ettt ssesessassessns | eesesssssesssesnns 1,579,924,693 | .ooovvcrcs 12,732,712 | oo 1,592,657,405
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1).....cvuuiereimrieirieieiee ettt essessensenines | sevsessnessssenensssens 214,745,634 | ..o | e 214,745,634
8.  Accrued medical incentive pool and bonus payments (LiNE 2).........ccocveeeierennienninnienes | ceveeeneeneeneenens 161,187 | e | v 1,161,187
9. Premiums received in @dvance (LINE 8).........ccocviriririreeieseiesesseseeissseissseeens | e 32,592,557 | ..o | s 32,592,557
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEt AMOUNL)...........cvvveiireiiieiiieieie et [ et sssesens | cresesssesssess e st ssseses | cbessessssesessessssesesseaes e sessesnes 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS INSEL @MOUNL)...........ccoieiiierecriieies | corieieieieieieieiseieeisesieses | cereiesieieseeiese e | oeressessssesesesss st sesss et snses 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSE @MOUNE)..........ccoieirieeirieiieiieeeenienes | e esssessieses | coeiesesesssesissesss e ssssessssenss | sebesesesssesssessesesesassssesnsns 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount).... | .....ccccoieirinirieien | e e 0
14.  All other liabilities (DAIANCE).......c..rvererreeireireiecire ettt ssneenes | ereesssssssssssnsenes 513,623,216 | oo 12,732,712 [ oo 526,355,928
15, Total liabiliies (LINE 24)........ccririreiiireicireisiineiscse ettt sssessssiesssssenss | enessssenesssssnessnees 762,122,594 | ..o 12,732,712 | oo 774,855,306
16. Total capital and SUrPIUS (LINE 33).......cvueuririririeireiree e sseressssenne | enrseessssesnssesnneeas 817,802,098 |....coovvririnnen D 0,0, ORI IETRRPRN 817,802,098
17.  Total liabilities, capital and SUrpIUS (LINE 34)..........cevurvreerrieeiircierieieeieiseiesssisesssisesenes | eveneieesnseenens 1,579,924,692 | ...oovvvvvvciines 12,732,712 | oo 1,592,657,404
NET CREDIT FOR CEDED REINSURANCE
T O 1 T o o OO PO 0
19, Accrued medical iINCENEIVE POOL..........cuiiuieiiirriiiriiirtirieetieie e seessesssessnessneins | et 0
20.  Premiums received in @AVANCE. ..........ceureurieriireiriiniieeeie et sssssnees | reresssinesssessessesssessessesesennes 0
21. Reinsurance recoverable 0N Paid I0SSES............cvieeurieiuriiiinieiriesiesieise e ssssisseiees | eeeeeeisieesnieesieees 53,333,448
22.  Other ceded reinSUranCe reCOVEIADIES.............ceuiiireueeeiniereineensiseseeeeees e sssssssnees [ oerissses s 0
23. Total ceded reinSUrance reCOVETaDIES...........c.cviviviereviiieeiicceeececeee e snens | cveeieeeseeerenerenanas 53,333,448
24, Premiums reCeIVADIE..........c.cvuieieicccicic s | e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers............. [ v 0
26.  Unauthorized rBINSUMANCE............everrerrerereieecieieseiseseesese et | reresesnessesssssse e 0
27. Reinsurance With Certified MeINSUTETS............cviiurriiriecirieeerieesieiesissiesssessssessssiensens | ceisesesises et 0
28. Funds held under reinsurance treaties with certified reiNSUErS...........ovvvererrerierrerenenenees [ e 0
29. Other ceded reinsurance payables/OffSELs...........ccoeiiiieiieiiieiieeee e | e 53,333,448
30. Total ceded reinsurance payables/OffSELS..........cvuiuriiriiriiireeeeee s | s 53,333,448
31, Total net credit for ceded rEINSUTANCE...........c.cueeieieiiriiieieec et sisssesesesssesenes | e 0
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAMAL ... AL | e [ e [ | e [ | s 0
2. AIASKA..... e AK [ e [ | e [ e L | e 0
3. ANZONA...iiiceeeeeeeee e AL | e | s [ | s
4. Arkansas... ....462,469 |....
5. California.......cocveererenieeeeenennnseneeenensesennnnees GA e [ [ [
6. €0lorado.......ccccvererreiriirinininrererenereensenenennsnsnenenens OO | e [ [ L L | 0
7. CONNECHCUL......coocvrverccireerisreeeeeeeesesssesnenes e O T oo [ e [ e [ [ | e, 0
8. Delaware . .0
9. District of Columbia...........ccceviiriiniiicecees e DC ovrereereeieenieies | eeireeieeiesneeneens [ oo [ e | e | e 0
10, FIOM0aL ... FL] ot [ e [ e | v [ e | e 0
11.  Georgia
12.  Hawaii..
13.
14.
15.
16.
17.
18, KENMUCKY.....ovieeiciicieicieir e KY [ oo e [ e [ e | v 0
19, LOUISIANG. ... LA e f e [ [ [ | v 0
20. . .0
21, Maryland.........cooverierec s MD | oo | e [ e L | e | 0
22. MasSaChUSELES.........c.ccveeiereeeee s MAT oo [ e [ [ L | 0
23, MICHIGAN. .. e
24.  Minnesota .
25, MISSISSIPPI. euvveerereerereeeieiesesseesessesesesssssssess s MS | e | e | e [ e [ | 0
26 MISSOU.....ocvieieiecieicieieieie et
27, MONEANA. .....vieieiiicie e
28. Nebraska
29, NEVAGA.....ceeieiii e
30.  New Hampshire.........ccooeriiiriniinenen s NH | e | e [ e [ | e | v 0
31, NEW JBISEY....oiieiiiei e
32.  New Mexico
33.
34.
35.
36.
37.
38.
39, PeNNSYIVANIA. ......coueeeecececie e
40. Rhode Island....
41, South Caroling.........coeurieuririririniene s
42, SoUth DAKOta. ..o
43, TENNESSEE......cviieieiieie ettt bbb TN e [ L | e [ e | s 0
44,
45.
46.
47.
48.  Washington...
49, WeSt VIFginia.........covveerieeeniiirieniceeeeeee e
50, WISCONSIN......coiiieiririircieirirereseseee e eneneeas W e | e L e [ e L e | e 0
51, WYOMING....oiiiiieiiieiie e WY [ e [ e | e [ e [ | e, 0
52. AMENCaN SAMOA........coevrirririreiiieisiieisiieieie e AS| e e [ [ e | e 0
53, GUAM...ceiii sttt GU | e [ L e | e [ | s 0
54, PUEHO RICO.....ovieiriiriieieiieie s PR oo [ | e [ e L | e 0
55.  US ViIrgin ISIands...........cccouuruniuriniininininieinieeieeeeese e VI e | e [ | e f e | s 0
56. Northern Mariana Islands..............cccooirinininecene MP | o [ e L | e [ | s 0
57, €ANAAA.......ceei s CAN | oo e | s [ e [ | v, 0
58.  Aggregate Other AlIeN.........ccvierieirienicniereseeeeeeene OT [ Lveiieninnieniinns | errennssnssnesnees [ eonresnnssnnesnssnes | o | eessersssnsssrsserssens | eorseessssessssessssenes 0
59, TOAIS. ... | s (01 N (01 N (0] I 462,469 | ..o (1N IR 462,469
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

(214

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0876...... USAble Mutual Insurance Company.... [83470... | 71-0226428.. | ........cccoecveees | eorerrrerrerrenns [ ererrerseisiesessinnens USAble Mutual Insurance Company..............cc.een.. AR oo [ USAble Mutual Insurance Company................... Board.....ccocovees | erereiriiennns USAble Mutual Insurance Company..........cccceue | ceverens
Ownership,
0876...... USAble Mutual Insurance Company.... | ............. T1-0862108.. [ ..vvevreverrerens | errererreienens | crereseieseneseneenns Blue & You Foundation............ccceueveuniirieneninnnnns AR............ NIA...ccoene. USAble Mutual Insurance Company................... Board, Influence |................. USAble Mutual Insurance Company..........cccceve | ceverens
Ownership,
0876...... USAble Mutual Insurance Company.... | .... 47-5462795.. | .... Partnership For A Healthy Arkansas LLC................ AR............ (DS T USAble Mutual Insurance Company................... Influence, Board | ..... 20.000 |USAble Mutual Insurance Company..........c.cceeer | ceerren.
Ownership,
0876...... USAble Mutual Insurance Company.... | ............. T1-0248079.. [ ..cooevrrerrerens | errerreireieniens | e USADble Corporation............cceeeerereenieesisnennns AR............ (DS TN USAble Mutual Insurance Company................... Board, Influence | ...100.000 | USAble Mutual Insurance Company...........cccoe. | cevvree.
Ownership,
0876...... USAble Mutual Insurance Company.... [ 95442... | T1-0T4T497.. | .c.covereveies | eorereeieieiens [ e HMO Partners, INC.........ccoveeveviveiereiiesieieisiiennns AR............ (DS T USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 |USAble Mutual Insurance Company..........c.cccee. | cerven.
Ownership,
0876...... USAble Mutual Insurance Company.... | ............. 20-2621814.. [ oo | everreireeiieis | e LSV Partners, LLC........cccoovuevverereieseeieieieinenns DE............ (DS T USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 | USAble Mutual Insurance Company..........c.cccoes | cevvvee.
Ownership,
0876...... USAble Mutual Insurance Company.... | ............. T1-0628367.. | .evevvvrevererens [ rrrriririeiniine | e Group Service Underwriters, INC.........ccccvvvvvieinnee AR.....cceee. DS USAble COorporation..........ccceeeeeeeriereerieennnns Influence ...100.000 | USAble Mutual Insurance Company..........c.cccees | veeeens
Ownership,
0876...... USAble Mutual Insurance Company.... | ............. T1-0655804... | ...covvrvererees [ oririnirieiniines | v AHIN, LLC...ovece s AR............ [DIS T USAble COorporation..........ccceeeeeeeeeenrereesininnns Influence ...100.000 | USAble Mutual Insurance Company..........c.cccees | cererens
Ownership,
0876...... USAble Mutual Insurance Company.... | ............. 27-3645332.. | oo [ | e MedSite Health Management, LLC..............cc.c....... AR............ [DIS TR USAble COorporation...........cceeeeeeeeeriereenieennnns Board, Influence | ..... 50.000 [USAble Mutual Insurance Company.........c.ccceee | vovveenes
Ownership,
0876...... USAble Mutual Insurance Company.... [ 15225... |46-2015297.. | ....ccccovveivives | covierninnieenns | cereeeieinisesisieieens USAble Partners, LLC..........ccocvvienrieireceinens VT [DIS T USAble COorporation..........ccceevreeeeeenrereirieennnns Board, Influence | ...100.000 |USAble Mutual Insurance Company.........ccccccoes | ovvenes
Ownership,
0876...... USAble Mutual Insurance Company.... | ............. 45-10B2167.. | .ovevvreeereiees [ erreiririeiniiees | e NDBH Holding Company, LLC.........cccccovirurrirnnns AR.....ccc... DS USAble COorporation..........ccueeeeeerniereirieennns Influence | ... 10.000 | USAble Mutual Insurance Company...........cccoeees | cevrenee
Ownership,
0536...... GuideWell Mutual Holding Corporation | 76031... | 59-2876465.. | .......ccccccvves | correrrinieenns | cereereieisiseeisieienns Florida Combined Life Insurance Co, Inc................ | 5 I A LSV Partners, INC.......coceveieeniecinceeireeisnns Influence ...100.000 | USAble Mutual Insurance Company..........c.cccees | cerveeas
0876...... USAble Mutual Insurance Company.... | .....c....... 80-0233147.. [ oo | v | v Life & Specialty Ventures, INC...........coreurierereirennee DE.....ccc.... NIA .. Florida Combined Life Insurance Co, Inc............ Ownership......... | ..... 13.250 | USAble Mutual Insurance Company...........eceee. | cveeeens
Ownership,
0876...... USAble Mutual Insurance Company.... | ............. 80-0233147... | oveveeeeeeeees [ | v Life & Specialty Ventures, INC.........cccoovevriverrieinnne. DE........ NIA..ccoone LSV Partners, INC.......ccocueveveeniecnceiereeis Board, Influence | ..... 41.140 [USAble Mutual Insurance Company.........c.ccccees | vovueenes
0876...... USAble Mutual Insurance Company.... | .....c....... 45-5058638.. [ ...oooverrireerens e | e LSV Dental Management LLC...........ccovvurirvreenenne AR....coeeene NIA . Life and Specialty Ventures, LLC...........cccocovvene. Ownership......... ...100.000 | USAble Mutual Insurance Company...........coeceee. | creereene
0876...... USAble Mutual Insurance Company.... | ............. 20-5180834.. |.... Able Benefit Solutions Life and Specialty Ventures, LLC Ownership......... ...100.000 | USAble Mutual Insurance Company...........cccceee. | creeeene
0876...... USAble Mutual Insurance Company.... .|71-0505232.. | .... USAble Life Life and Specialty Ventures, LLC Ownership......... ...100.000 | USAble Mutual Insurance Company...........coeceee. | cveeeene
0876...... USAble Mutual Insurance Company.... | .... 46-3940613.. | .... Your Benefits Agency, Inc Life and Specialty Ventures, LLC Ownership......... ...100.000 | USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company.... .. |47-5082510.. . |LSV Specialty Risk, LLC... .. |Life and Specialty Ventures, LLC. .. | Ownership......... | ...100.000 |USAble Mutual Insurance Company...
0876...... USAble Mutual Insurance Company.... | .... 26-3470049.. | .... HPGA, LLC.....cooviiitcce s Life and Specialty Ventures, LLC Ownership......... ...100.000 | USAble Mutual Insurance Company.




Statement as of December 31, 2015 of the USAble Mutual Insurance Company
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cros| .................. 31,735,783 | oooeeererisieresiseies | cevsssissesssss e sesssssesiens | sessesissiessssss s sesessenns | sessisssesessnes 41,188,239 4,456,549 |...... 77,380,571 | ..o (1,736,331)
71-0747497............. HMO Partners INC.........cccevevvieeieieiesissieiesesissssesssssssssens | oessesssssesans (30,783,852) (39,428,521) (4,456,549 ....... (74,668,922) | .....covcvvrcrennnd 6,777,889
71-0246079.............. USADIE COMPOTALION.......oovveririreirricieiesiesise e ssessssssesssssssenss | sresssessesssssssssssesssssssssesss | sresessessasssssssssasssssessessans | sessessessssssessessssssesassasssnss | sssessssssessassossssessesssssesss | ssessssssessassnes (1,759,718) | eovveeeererrererienias | e (1,759,718)| ...
71-0505232.............. USADIE LifE.....vvrerrererierseieressnseriesessessesessessssssessssesssesss | svssssessessensenns(35900,000) [ ovvoivivisiicieissiecisiesiens [ cevesiesiesiesesssssesissssssens | eosssnsssssssesssssessesssssesss | sessssssessessssssesessesssssiesses | soessessenes 58,529,311 |....... 55,029,311 (56,847,314)
59-2876465.............. Florida Combined Life INSUrANCE COMPANY.........ccvirririniens | orireiesieiieieinieieinsisseies | eoreesssessessssssssesessssessenns | sessessssessesssssssssessessssesess | siesiessssessessesssssssesesssseses | seessessssessessesssssssessessnsense | sossessssenes (25,258,179) [ ..vvs [ cvrerrrrerreirerereseissienieinns | covriesreinennns (25,258,179) | ..ovrvvrrrirnns 36,667,393
.| 04-1045815... ... | Blue Cross and Blue Shield of Massachusetts.. (22,219,568) ..(22,219,568) | ... .9,877,605
99-0292263.............. HMSA BSH INC....o.cvvvvviiicicisieseee et sssisssssessessnnns | sessesssssssssssessens 125,826 | ..vvverieieriesiseieissinsiies | cevssssssssssssssesessessssiens | ssssesesiessssse s ssssssssanes | sressessessessstesssssssiesssnses | siessessissessesssssesassensas | eeses 125,826 | - oo
99-0040115.............. Hawaii Medical Services ASSOCIAtON............cceveverveeieiesieens | cevrerisereienieninns 272,588 | ..ot | s sssessssseses | seessesessssssssssssssssesessens | sessssssssessssessssssssessnsseens | eveneenneen(11,051,564) [ concv. (10,778,976) | ....evvevrcrrnnas 5,260,758
............................ 59-2468517.............. | Diversified Health SErvices, INC.......cccocoveveveereseinieieniinnns | corvrerieiennnnnn. 991,931 951,931 | v
............................ 46-1213753.............. | Zaffre Affiliated Services, INC.........cccvvvevervrserieiesreseesne 951,890 ....951,890
. |62-1156889... ... | Southern Diversified Business Services, Inc. ...212,326 |....
23-1294723.............. HIGhMAIK INC....oveiviectce ettt snaens | ersssssssssssseseeneas 33,508
9999999, | CONIOI TOAIS.....uvvveiiriieiscissieiseise sttt et snsesesans | stessessesssssssessessssensesesnn 0
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

11.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?7

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

YES
NO
NO
NO
NO

NO
YES

NO

NO

NO

YES
NO
NO

YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Other Nonadmitted ASSELS..........ccccueviueiireicreice ettt | crevenaesenaens 13,706,843 | ............... 13,706,843 | ..oocvecececrea, 0 |
2597. Summary of remaining write-ins for Lin@ 25...........cooeoieoieeeiieeieceeceeeeeeeeseeses | e, 13,706,843 | ............... 13,706,843 | ..o (O T 0
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONIDULONS........coucvecieciecie ettt sessessanes | svesiessnssansens 7104 | 4,906 1,396,903
2505. Exchange User Fee.. 7,724,848
2506. MISC......covveerrrrrerierieerisiienns 1,685,656
2597. Summary of remaining write-ins for Line 10,807,407

44P
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Supplement for the year 2015 of the USAble Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

8 34702 01536004100 =

FOR THE STATE OF....... Arkansas
NAIC Group Code.....876 NAIC Company Code.....83470
Address (City, State and Zip Code).....601 Gaines Street, Little Rock, AR 72201
Person Completing This Exhibit.....Holly Russell Title.....Senior Financial Analyst.....Telephone Number.....501-399-3954
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1" Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes.......... |[AT1-MP 1/90............. 01/0111984 | ... [ e | 0671411905 | Medi-Pak PIUS.......c.ocevcencncrncineins | 111,112,969 | ... 7,724,775 cervirnnnnenn 2972 | i | § e L 0.0 [,
...... Yes.......... |[AT1-MS 1/90............. 01/01/1966 | .....ocvoevvecvne [ e | 06/14/1905 | Medi-Pak Standard............cocoevvceviienns | cvvevene.251,676 | ............. 166,851 revvevenriennennnB0 | $ e | $ e L erienn0.0 e,
...... Yes..........|AT1-MO 1/89............. 01/0111989 ... [ e | 0671411905 | Medi-Pak Lo Option.........c.ocvvvvveinees | v 168,721 | ... 148,906 cevvrmnrnnnnenn 0 | S e [ $ e L 0.0 e,
...... Yes.......... 01/0111992] ... e | 12/31/2006 | MEDIPAK PLAN Ao | v 850,713 | ........276,350 rervevenriennienn2DT | S e | $ e 0.0
...... Yes........ 01/0111992] ... | e | 12/31/2006 | MEDIPAK PLAN B......oooevoerincins | 200000.2,123,186 | .......... 1,436,609 cevnrerenennnnn0.0
...... Yes.......... .01/01/1992 .12/31/2006 | MEDIPAK PLAN C.......cc.coovvrvvnrranins | 200..39,004,185 | ........30,091,743
...... Yes..... ..1.01/01/1992] ... .12/31/2006 | MEDIPAK PLAN D.... ..11,067,843 | ..........8,404,775
...... Yes.......... .01/01/1992 .05/31/2010 | MEDIPAK PLAN F.........ccocovvrrvrrrnrnns | 200n.59,291,691 | ........46,733,803
...... Yes.... .01/01/1992 .05/31/2010 | MEDIPAK PLAN G........ccocoovvvvmrvrnrrinns | wevnne.4,608,000 | ..........4,025,785
...... Yes.......... .01/01/1992 .12/31/2006 | MEDIPAK PLAN L......ccoovoerrerrnriinni | cvrrerrenn 416,798 | ............ 283,568
...... Yes.......... .01/01/1992 .05/31/2010 | MEDIPAK PLAN | - NRX........coconrrenee 271,502 156,892
...... Yes.......... [ 72-MPA 1/07.. ..1.01/01/2007 ... .05/31/2010 | MEDIPAK PLAN A.... ..72,626 ...49,266
...... Yes......... [12-MPB 1/07.............. .01/01/2007 .05/31/2010 | MEDIPAK PLAN B........cccccovvomriniinns 234,012 198,154
...... Yes.......... [ 72-MPC 1/07............. .01/01/2007 | ....oovvevev | e | 05/31/2010 | MEDIPAK PLAN C......oovvo s | 000e0..3,806,695 | ...........3,292,817
...... Yes.......... [ 72-MPD 1/07............. .01/01/2007 | ....ovvvevineis e | 0573172010 | MEDIPAK PLAN D.....ooevovvirnirnins | vernen 170,887 | ... 148,257
...... Yes.......... [ T12-MPJ 1/07.............. .01/01/2007 | ....oovvevee | e | 05/31/2010 | MEDIPAK PLAN J....ooovocas
...... Yes.......... [ 73-MPA 6/10.. ..1.01/01/2010] ... MEDIPAK PLANA....
...... Yes.......... [ 73-MPF 6/10............. .01/01/2010 MEDIPAK PLAN F......oovvvrvrrinrirns 25,780,587
...... Yes.......... [ 13-MPFHD................ 01/01/2015 | oo | cereirneiinnines | evveriisneeenns | MEDIPAK PLAN F - High Ded...ooevs | $= o | $ s 700,366 .
...... Yes.......... | 73-MPG 6/10............. 01/01/2010 ] ... [ eveereeireieens | cevieeieciienee | MEDIPAK PLAN G | 20000000.2,132,581 1 ... 1,663,131 reveenriennenn LT |017,144,661 | .......13,080,633 | ..................76.3 | ..............14,390
...... Yes.......... [ T3-MPN 6/10............. 01/01/2010 ..o e | e | MEDIPAK PLAN N | .. 784,086 | ...........578,803 cevenreeneinneennn 853 [ 100.1,030,365 | ............683,740 | ..................66.4 | ..................969
...... Yes.......... | EEPMA5-86, 870 and Employer's Equitable .....56,788 | ...............51,390 $-
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........cuuiviieieiieeiieictitssieseesstess et sstestessessesssss st et essstes st sess b see st sttt es bttt se st et n s sttt ens st bense st ntansenessessntensansnnas | eres 197,704,400 | ...... 154,251,544 | ...............78.0 | ..............84,248 | ....... 45,246,05.

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES
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Supplement for the year 2015 of the USAble Mutual Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 601 Gaines Street Little Rock AR 72201
2.2 Contact person and phone number............cccccvceercurernnn. Earnest Bradley  501-399-3989
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........ 601 Gaines Street Little Rock AR 72201
3.2 Contact person and phone nUMbeT............cccovvvvrerrerrinnne Earnest Bradley — 501-399-3989
4. Explain any policies identified as policy type "0".



Supplement for the year 2015 of the USAble Mutual Insurance Company

MEDICARE PART D COVERAGE SUPPLEMENT

* 8 3470201536500 100 =

(Net of Reinsurance)
NAIC Group Code....876 (To Be Filed By March 1) NAIC Company Code.....83470
Individual Coverage Group Coverage 5
1 2 3 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:
1.1 Standard Coverage:
111 With Reinsurance COVerage...........ccooevereeieerrnerseenens | coveeerennns 38,912,738
112 Without Reinsurance Coverage..... e
1.13  Risk-Corridor Payment Adjustments............cccovrerererecne | overerrennes (1,519,102) 1,519,102)
1.2 Supplemental Benefits..........cccouevirenienicnienienseeneessens | veeiveeienns 3,183,780 |........... XXX oo | e 160,981 |........... )0, %, GOSN [T 3,344,761
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With Reinsurance COVETage..........cccouureriueeniueenireenieensnens [ eoveveineieinenns (687,048) [ ........... )%, SO TN (147,666) | ........... 9,0, G IR XXX
212 Without Reinsurance COVErage. ..........ccouureniurenierinmeeniees [ coveeneeinieeneeineeenens | cvennneens XXXt [ e [ 9,0, G IR XXX
2.2 Supplemental BENEfits..........oc.vcererieneiieneiineienesisnseienn [ v (GIOATC) | I— ) 0.9, GO IOV (12,082) ] ...ovvnee ) 0,9, GO IO XXX
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVErage.........overrrrnrenernernesneseneees | evrvvrnrnininns (147,905) ........... ).0, G IS, (55,986)] ........... ) 9.9 N IS ) 9.0 U
312 Without Reinsurance COVErage...........ocvveviereeeirneiseens [ coverriesnessessseenens | coeiennenns ) .0, GO SRR ISR ) .0, GO IS ) 0.0, CHR—
3.2 Supplemental BENEfits.........ocvvrrrnnnieineneneseneneneneneens | e, ((PA(X)) p— ) 0.9, TR TP (4,581)f........... ) .0 SRR R ) 0.9 S
4.  Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE. ..o ssesnens | etreresenenseese e | eeeeeeens 99,9, OSN[RRSR RS ) 0.0, G IS XXX
4.2 PayablB......coeiiieiee sttt | seeenineienis (180,579 ........... ) 0.9, GO STV IOV ) 0,9 SO IS XXX
5. Earned Premiums:
5.1 Standard Coverage:
511  With Reinsurance COVETage..........cccouueuriureniurenereenseenneens | evveeevenens 38,373,595 |........... D.9.0, G IS 1,875,862 | ........... D.9,0, G ISR XXX
512 Without Reinsurance COVErage..........cccoveurenimrenireenieennns [ veeveienienienceins (0] IO 9,00, GO I 0 e 9,0, CN IR XXX
513 Risk-Corridor Payment Adjustments...........cccoeeveverrevnes | veveiverinnne (1,699,681)] ........... 9,90, GO I (V1 I 9,0, CNR IR ) 0.9 S
5.2 Supplemental BENEfits...........coeveererienirecneeecneenennrnersines [ 3,139,668 | ........... D, SN [FTIRN 153,480 |........... 2, SN [ XXX
8. Total Premilums........ccueviienieieniiiineicieneieensiesnsiessenssessesssessensssens | esessseeens 39,813,582 |........... XXXorveernins | v 2,029,342 |........... XXX | v 42,705,939
7. Claims Paid:
7.1 Standard Coverage:
711 With Reinsurance COVETage..........cccovevrirerrererrrrerreersnenns | evvererennns 26,349,425 | ........... )0, %, G I 1,422,731 |........... ) 0.0, G S 27,772,156
712 Without Reinsurance COVErage...........ocvvevrerrreisnersnens [ coversisisseisssssseenens | convsnnenns ) .0, GO ISR ISR ) .0, GO I 0
7.2 Supplemental BENESits..........cccoovvereireneineneenincncscniseneneeees | v 2,414,648 | ........... ). 9.9, GO [, 130,379 | ........... )., SN I 2,545,027
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance COVETage..........cccouueunrureniueeniueeneininneens | coveeieininininnnns 6,276 |........... XXXt | e 649 |......... )%, G IR XXX
8.12  Without Reinsurance COVErage...........ccouureniurenierinieeneees [ coveenieinieesieisseenens | ceennieens XXXt [ e e 9,0, G IR XXX
8.2 Supplemental BENEfItS..........ccurieiuriieinienierencresieneeeens | ceveeseseneins 575 | o XXXt | e, 59 [ ) .9 SOOI RN XXX
9. Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance COVETage..........cccouueeriueenmmeenimeenemeensenns | eoveivineinnnenns (577,160) | ........... ) 0,9, O ISR (21,270)| ........... XXX v [ e XXX
9.12  Without Reinsurance COVErage..........ccuvureruerreenernernennens [ rvereeneeneeneenesnssneennnns | coveeneenns XXX e [ | v, XXX e [ e XXX
9.2 Supplemental BENESits..........ocrverrrrrninnieerereneneeneeneeneeseeneens | ceereereneineinens (52,891) | ceovevvne ). 9., GO [ (1,949) ........... ) 9,9, U IS ) 9.9 RN
10.  Claims Incurred:
10.1 Standard Coverage:
10.11  With Reinsurance COVerage..........coevreiieieeseersnennns | eoveennenns 26,932,861 |........... XXX oo | e 1,444,650 |........... ). 0,9, GO IS XXX
10.12  Without Reinsurance COVErage............ceueeeereeneenerneeeee | veeveeneeneeneeeenenennes (V1N I ).9.9, O I 0] )0 . G IR XXX
10.2 Supplemental BENEitS..........cccouevrivririieirienieniesienieeeeeies | v 2,468,114 |........... . S [ 132,387 |........... ). S PR XXX.oovuvnn
11, Total ClaIMS.....eocerceeicce s | ennensrinees 29,400,975 | ........... 0,0, ST PR 1,677,037 | .o 0,0, ST [T 30,317,183
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied..........ccccocoevirevnes | covirennne XXX oo | e 2,676,822 |........... D.9.0, G IS 427144 | 3,103,966
12.2 Reimbursements Received but Not Applied-Change...........c.ccccoee | covinene. )%, GO ISR (3,419,734)] ........... XXX v o | e, (3,419,734)
12.3 Reimbursements Receivable-Change............ccccovevnevnnecnncnn | v XXX | [ XXX e e | ) .9, S
124 Health Care Receivables-Change..........cccoovrrererrererreneneennnnns [ covereines ) 0.0 R [ (630,051) | ........... ) 9.9, G IS (23,219)] .vovvnee ) 9.0 U
13, Aggregate Policy ReSErVES-Change...........ccovvmrrirrirrineireireensensenesnesnees | ensenesnssesnssesesssennenees | senesessssssessesssssesssenes | seveesesnsssessessssnesseseens | conmnesessssessnssessessessnes | eveesennns ) 0,9 S
14, EXPENSES Paid........ccccviviiniiiiniiciniieneineiecssiesssiesssssesseniessenens | vevenenenines 7,603,000 |........... )9, CORURRON ISR 211,665 | ....cco.ce. ), 9,9, SRR IO 7,814,665
15, EXPENSES INCUITEA.......coveeeeeeieeeeeeseeee e sesssesssnnsenesens | eresesssssinnes 7,559,582 |........... ) 0.0, G [ 198,028 |........... ) 0.0, GO IS ) .0, G
16. Underwriting Gain/LOSS.........ccvererrrnererreereeeireeneeseeneeseessesesessesseneeeenees | eoseessseeens 2,853,025 |........... . Y [T 254,277 |.coeee XXX [ o XXX
17, Cash FIOW RESUI.......oviierieiisiisissi s ssnesssssnssnsenssnens | coenesseens .0, SN R DO, S D0, SN [ D0, SN [T (1,949,609)
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